Stale of Rhode island
BUILDING CODE COMMISSION
BUILDING CONTRACTORS'

REGISTRATION BOARD _FOR OFFICE USE ONLY
1 Capitoi Hill CLAIM NUMBER:
- Providence, Rl 02908-5859

(401) 222-1270

STATEMENT OF CLAIM — MATERIAL/EQUIPMENT

1. Company Making Complaint: 2. Complaint Against:

Company Name Name Regis #
Name of Representative Postion/Title Company

Mailing Address Mailing Address

City Zip Phane(s) Cily Zip Phonels)

3. Materials or equipment were used for work in Rhode Island: FOR OFFICE USE ONLY

- Registration Dales
4. Job Site Address(es):

S. Beginning date of invoices: Glaim Type
Ending date of invoices:

6. O Check this box if cther claim(s) have been lited relating to
this claim. (Claim No.(s} )

D Check this box if this issue has been submitted to a court
or arbetration for cetermination or resolution, and atlach | Registered Name of Buider
details

Fiease complete the following recap and attach 1o this Statement of Claim two copies of each invoica listed on the racap. Invoices must
be listed in chronological order (oldest first, most recent iast). The total’amount claimed must reconcile with the invoices attached.

DATE OF INVOICE INVOICE B INVOICE AMOUNT DATE OF INVOICE INVOICE # INVOICE AMOUNT
Al Total Of INVOICES IISIBO . . ... ottt it ey e e e e e e e -

B. Enter total amouni of tools, interest, and service charges included in above INVOICES .. ............ovveereneennneniis $ -
C. Enter total payments received or other credits to apply agains! above iNVaiCes .. .......v et vvve oo ceen e $

D. Entertotal of Band CBPIUS C) ...ttt iiv ittt innans E e e e e r s o 3

E.  Total amount Claimed (A minus D} ................ e e e e <

The foregeing is true, complete. and corract to the best of my knowledge and belief,

Date

Signature

RETURN ALL COPIES TO
BUILDING CONTRACTORS' REGISTRATION BOARD

BCAB-3-90




